LOUISIANA LEGISLATURE NamE: Green, Kyle M,
Incomo Disclosure Form
Calendar Year 2004 LEGis L ATIVE DISTRICT:
{Pursuant to R.S. 42:1114.1) House District Ne. &7

INETRUCTIONS
1. Fyou denot have Income to Feport, carnplele Hems ¢ and 2{a} and [b) or 3{a} and {b), and sign kelow.
2. Complete 2a) and [b) or Ma) and (b} whether or nol incono is raparked.
& I ¥ou have incomo to report, earmplate His fonp with rospect 10 incane recelved during the pravious colondar
W,
Income exccoding §250.00 receiven by smembar, a membor's spouse, o & busingss ante rprsea i
which ho wember or the membors spouse owns 3l kast 10% mist be reponttd if recelvod from any of
the following:
A. Incomo received direclly from the state, or logal political suldivizlons of the state.
Corplote ltems 2{a) and (L) or 3(a) and {bY and Adtachment A 1o ranorl Income recetvod
direclly frem the slata o lcal political subdivigions af L stale, and sign bolow.
MEomo from sardice i e loglsltume, salary fiom 4l ins ampdayowet of o membars EQoLg,
safory of & memboss spouse when such SpoLsE s an eincted official, s berodits from &
slatendds publle tefiromont spsterm are osolvded and sfows 1 i rosorled,
B. incomo recelved for services parfonined for or in connoel et wilh 8 gaming inerazi.
Compilale Nems 2[a) and (b} or 3{a) and {b} and AHachment B o repor Income which was
rcaived for sarvices porfetmad Tor oh in canneetosh with = paming Intores!, and slgn below.
4. This form must be signed by the leglslator and filed with o Sacretary or Clerk by July 1,
G, Transmil orignal silhar 1a;

Louisiena Scnate OR Lollslana House of Represantatives
OHiica of the Socratany Offleo of the Clark

F. 0. Box 94462 I, O. Box 44281

Baton Rouga, LA 70804 Baton Rouge, LA 70404

N1, Neither |, My SPoUSE, NOF any busingss enterprise in which | or my spouso have 8 10% interest or greator
has
recoived incoma In excoss of $250.00 from tha state of | ouisiana ar any local gevernmantal entity or political
subdyizlon thareof, or from servicos performod for or in connection with & garning inlerasl,
{Cothplele Hotms 2(a) and (b) or 3(a) end (b) and sign below)

2, I!Q {a) Icodlly that | have filed my ledoral income tax relurn for the previclle yoar. ' ' ;

MAY 2 3 7opz

H b 1 cerify that [ have filed my &late income 1ax rolurn for Lhe previous year.

OR
3. U (8) leorllfy that { have filed for #n axlension of my ledoral fncome 2y return Tor the preVious yoar,

DX {b) | certity that | have filed for an extenzion of my state Income lax retum for tha previous year.

;ﬁﬁﬂg;—-p\.‘f; SIGHNATURE:
LI X8 ML ,_',;_,..“
OATE;

FOR QFFICE USE ONLY
PREIARL D BY-
Michaed 5. Banr, |11, Secrelary of the Soeele
it Recolved by

Rifred W SBpear, Glerk of the House
Date: Lj]é‘? Oé? I




ATTACHMENT A

Income Received Tram the State or Local Policical Suldivisions of the Staie

A e e digea

Cach scparate agency, taparimeant, or pollfleal sulilivision from whidy income bas baan roccived shosld be
listod saparately. Also, incoms which may ba received from the samea ar differen] agencies, doparmenls, o
subdivislans, bul which was

payable tor diffcrent INcome seuwrces {e.g., two different corporations) should bo lzled separalely.

Income received from Medicaid Tunds may be disclosed by Indicating herecn the information refative to
uwnershT financlal inlerest and Income derived thersfrom, and may be accessed through files on
recard wiih the Depakment of Heallb and Hosplials, Bursan of Heallh Standards.

If addfflonal spaca Is necassary, make copdes of this attachment.

ﬁ [, my spouse, of & business ontorprisa inwhich | or my spouse have a 10% Interast or groater have
received income in excess of $250.00 from the state of Louisiana, or 8 local governmentaf entity or polilical
subdivision{s} thoreof, s follows:

(1) RECEIVED FROM:

La. Drtr o7 Seongs Sraverc Yy P0 o0

(Mame of slala agahcy, deparmant, or political subdivielan) Indome Racalved

(2] RECEIVED BY:

SELE

{ Self; Bpouse; Business Enterprise in which self or spouse has ten percant {104 cwnership.)

{3) MW i(2)above is a business enterprise, interest in said entorprisc of 10% or greator is cwnoed by

Cheye
Solf {or aszat of communily properly raglimeal. S

[
Spouse [zeparale properly). F MAY - § 7002 o
Jolrlly , with spouse. 2

. g PR
| PRt S H o H TR S

(4} RECEIVED PUREUDANT TO: bawafa &3 i

T E TR Y
1 (a} a conlracl awarded by competitive bidding alicr being advertised and awarded in accordance
wilh the public bid law in RS 382211 of anqg,

O (bh a coniracl compeliively negottaled Lhrough a request for propogal or similar process in
accordance wilth the procurernent of professional personal consulting and social sorvicos i
RS 301481 &l sag. and tha Lovlsiana Pocureman Gode in RS 391551 et seq.

1 (o) & provider sgreement with DHH under slale mwdical asslstance progran.

[l (d} = foster parent or child care provider agreemenl with DSS.

L) (&} = contract or subcontract enlered inlo prion to rivy initisl eleefion and nol ronowod.
1 ¢fy = contract or subcontract enlered inlo prior to July 1, 1985 and not renewed.

O (g employment in a professional educallanal capacity In any elemeantary or secondarny school or
other oducationat institulion.

M| th) = sale of immovable propery pursuent ta an expropristicn.

(A i} cmployment as & physician with the stale or Lhe charity hospitals of tho stato.

K LRIVIGES LE6AL REPREIENyATIonG 79 APBPTIVE PiRENTS

i AeEhey ADOFTIENS,
Heprosortaiive Kyle Mark Griait Cateridar Yeaar 2067

Pﬂsf&, of o.Fages




